THE DIVISION OF HEALTH OF MISSOURI

422441

No. 300
| HLEODEG 16 195& STANDARD CERTIFICATE OF DEATH Svre Fit M
10.48 . e
BIRTH NO. REG. DiIST. NO, 31 8 PRIII.AIY REG. DIST, no._]ma Regisirar's No, ...-......99.62
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jecessed lived. If Luati Jence befora
0 a. COUNTY a. STATE  M{ ssouri " b. COUNTY sd:nimlon).
b. CITY (f outside corm , write RURAL and gy . LENGTH OF . CITY
Dr O s ot b, v RORAL s | i e | B : ¢ b s
town Ste Louis TowNn St, Louis Ya 'Ei“”f"'»‘ =]
g d. FHO”S'P?TAAT.EQOF {If not in hoapital or Institution, give street address or loostion) ASJ];ETSS (Ut rurat, give locstion) HRIT
o INSTITUTION Homer G, Phil Hosnital 1928 A, Biddle Street
8 i NAME oF =2 (Firs) b. (Middle) e (Last) t POAE  Ofam) (D) (Y
b { Type or Print) Dolin Burks DEATH 10 29 b4
5, SEX 6. COLOR OR RACE | 7. MARRIED 'NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years) I UNDER | TEAR | F o 2 w2,
E | Male - | cColored “Harried - o ol v e el e
rrie 12«251882 | 71 [ 10! 4 ‘
10a. USUAL OCCUPATION (Giwe kind afwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
é dogs during most of warking lifs, even if ratired | - oF DUSTRY {City sad Seate v Foraign Comntry) lchLTr:_lZ_Ef‘\"?OFWHAT
& borer None Missigsipp USA
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR YIFE
I George Burks Unlmown ;
ﬂ 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
< (Yeu,go, or unknown) | (If yes, xive war or dates of sarvice) . sy
= o 1494=24=0420 Susie Burkg 1528
| . |l.18. cause oF peatH ) MBDICAL CERTIFICATION INTERVAL BETWEEN
" || Enteronly onecanseper | | DISEASE OR CONDITION . Ay vy . ONSET AND DEATH
Z | 1ne for (a3, (b, 8ad () DIRECTLY LEADING TO DEATH* () $2%¢ o 2N LA kD) X AN ,‘.rg .
. - > + A
2 | 7ot dor et mean ANTECEDENT chUSES ptreucte O f a?-«-d - .o(b&.. Ledaer,
‘3 the mode of dying, such ﬁor‘bidmmdb:t‘fm, j?ng,,% AR "" : GAtrts T ,,,
2 {0 the a. e catise (Q
. = :hm; f ::::::.' a::a;::. the underlying cause last. " % i uﬂ—é ""a #
) case, injury, or ] DUESR (el e/ ¥ -’ o ¥ : j s Y 7
> || tion which coused death. | 11. OTHER smmnc.wr CONDIRD O ouh
= | Conditions contributing to the dea ..., , ? - .
91 selated t he dtocase o condition ca M_M / %54 L~
3’2 19a. DATE OF 0911;:%;‘- 15b. MAJOR FINDINGS OF OPERATION 20. AUTO|
=) o~ Caaw YES NO D 4
o 2= DENT Boecity)] .« | 21b. PLACEOF INJURY (a.g.,inorabout | 2e. (Cl WN OR JOWNSHIP) COUNTY) _ (STATE)
> -! home, £ Ty gtreet. ofigf bidy., eve) o .
, . W
L sal - .
fg zlg. TIME (Toar) (B ge. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? T
i OU” & o5 430\ hmer ) oms E9s0¢
b N
E 22. I hereby cerlify that I attended the deceased from to 19 , that I last saw the deceased
= aI ve on , and that death oceurred al % / 0 4::., Jrom the causes and on the dale stated above.
i ¥
o ( (d ATURE //m\f m 23b )DDRESS M /@? 23%. DATE SIGNED
'y fz : AN Y /g5t
E/ BURIAL, CREMA- 24b. DATE—" | 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, towz; or county) (Btata)
TIgN REMO AL (Bpecity) ; : . :
§ 11edabd Greenwood St, Louis County, Miss uri
. DATE RB:D BY L%CE?;L REG!STRAR'S su;g'rung 25. FUNERAL DIRECTOR' S SiGMATURE ADDRESS
M#j s LY »3 lis Funeral Home, Ino, 2820 Stoddard $t.
(Licensed E bal; en R Side)

B Xc)




STATEMENT BY LICENSED EMBALMER

[

- I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was emba
byme, or by ....cooiiiiiiininianann, e beitieiettcasssesisssssvenseeeareaennae Sraeaees » Student Embalmer No.............

working under my personal supervision..

Student ...l i Signed .: < A SO : !
Signature of Student Embalmer
. Licensed Embalmer No.%j 54

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e th:s body is not embalnied, fact should be so stated above.

- - . - S




